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ABSTRACT Objective: To study clinical significance of D-dimer levels and blood glucose in patients with different degrees of
bone trauma, and to provide a reference for prognosis of bone injury and illness judgment. Methods: 60 cases of patients with bone
trauma and 260 cases of healthy patients undergoing physical examination were selected as observation group and healthy group
respectively, the plasma levels of D-D and blood glucose of two groups of patients were monitored and compared at dayl, 3, 5, 7 in
hospital stay. Results: The D-dimer and blood glucose levels of the observation group were significantly higher than that of the control
group, the difference was statistically significant (P<0.05); The D-dimer and blood glucose of particularly serious injury group was higher
than that of serious injury group, and, it was higher in serious injury group than in slight injury group, the difference was statistically
significant (P<0.05); D-dimer levels and blood glucose levels in plasma were positively associated with the severity of the bone trauma (r
=0.73, P<0.05 and r=0.82, P< 0.05). Conclusion: The more serious the bone trauma is, the higher blood glucose and D-dimer levels can
be; Two clinical biomarkers can be used to judge the severity and prognosis of patients with bone trauma.
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Table 1 Comparison of D-dimer levels and blood glucose levels between two groups

$5hR BB M FLLA Observation group
Indexes Control group 1d 3d 5d 7d
D-D(ug/L) 178.2% 34.1 1454.5% 305.1 1018.6% 301.2 808.7+ 234.8 593.6+ 189.7
I #% Blood glucose(nmol/L) 5.26% 0.32 13.61% 1.87 10.10% 1.09 8.90% 1.89 7.16x 1.43
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Table 2 Comparison of plasma D-dimer levels in patients of different degrees of bone trauma in observation group

E=[ 1k D-D(ug/L)
Indexes Cases 1d 3d 5d 7d
{548 Slight injury group 95 701.5% 167.2 608.9+ 147.9 5137+ 122.3 496.3% 117.8
E {548 Serious injury group 88 1517.4% 237.9 970.3+ 204.6 786.9+ 179.6 613.3% 153.9
458 {548 Particularly serious injury group 97 2157.7+ 2983 1470.4% 3172 1174.7x 240.7 913.8+ 206.6
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Table 3 Comparison of plasma blood glucose levels in patients with different degrees of bone trauma in observation group

$5hR Bl I #E7K - (nmol/L)Bblood glucose levels(nmol/L)
Indexes Cases 1d 3d 5d 7d
24548 Slight injury group 95 691+ 2.56 6.49+ 1.88 5.72+ 1.63 5.05% 0.96
E {54 Serious injury group 88 13.37+ 2.09 9.38+ 1.40 7.67+ 1.40 6.19% 1.11
45 E {54 Particularly serious injury group 97 21.41+ 3.16 16.62+ 2.14 10.72+ 1.91 7.02+ 1.84
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